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Agenesis of left upper lobe of lung is very rare and may remain undiagnosed for many
years. Lobar agenesis is usually asymptomatic but symptoms may occur if the main
bronchus is displaced upwards due to volume loss created by lobar agenesis causing
improper drainage of respiratory secretions. We report chronic recurrent cough in a
34-year-old male as an unusual presentation of agenesis of left upper lobe. The left upper
lobe was not visualized through computed tomography (CT) of chest. Patent foramen ovale
and patent ductus arteriosus were also detected as co-incidental cardiac anomalies.
Whenever congenital malformations of lung is suspected, CT of chest is recommended
before other invasive procedures like pulmonary angiography is considered.
& 2008 Elsevier Ltd. All rights reserved.Case report
A 34-year-old nonsmoking male was referred for evaluation
of abnormal chest radiograph and chronic recurrent cough.
He has been suffering from respiratory tract infection lasting
for few days once in 3–4 months for the past 15 years. There
was no other signiﬁcant medical history. He was thin built
and had digital clubbing. Examination of respiratory system
revealed central tracheal position, normal breath sounds
and features of volume loss on left side. Cardiovascular
system examination showed apical cardiac impulse in the
fourth intercostal space lateral to the midclavicular line,Elsevier Ltd. All rights reserved.
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pulmonary area. Routine blood counts and urinalysis were
normal. Sputum examinations were negative for mycobac-
teria and bacteria. A chest radiograph (Figure 1) showed
reduction of left lung volume with ipsilateral shift of
mediastinal contents, blunting of left costophrenic angle,
ﬂattened left hemidiaphragmatic shadow and indistinct
cardiac borders. Left lateral chest radiograph (Figure 2)
revealed retrosternal band like opacity. Ultrasound exam-
ination of left hemithorax and abdomen were normal.
Flexible bronchoscopy showed purulent secretions within
the left main bronchus which was positioned at a wider
angle than normal at carina and left upper lobe oriﬁce was
not visualized. All bronchoscopic reports were negative.
Herniation of contralateral lung, indistinct left upper lobe
and absence of major ﬁssure were found through computed
tomography of thorax (Figure 3). Total absence of left upper
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Figure 2 Left lateral chest radiograph showing a retrosternal
band like opacity (white arrows).
Figure 1 Chest radiograph showing reduction of lung volume
on left side with indistinct cardiac borders and ﬂattening of left
hemidiaphragmatic shadow.
Figure 3 CT scan of chest showing volume loss with ipsilateral shift
on the left side. The left upper lobe bronchus is indistinct.
K. Gowrinath et al.124lobe bronchus was made out through coronal section of
computed tomography (CT) scan of chest (Figure 4).
Contrast enhanced computed tomographic (CECT) scan of
chest (Figure 5) showed hypoplastic left pulmonary artery.of heart and mediastinal contents and the lower lobe bronchus
Figure 4 CTscan of chest (coronal section) showing absence of
left upper lobe bronchus (white arrow).
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Figure 5 CECT scan of chest showing hypoplastic left pulmonary artery (white arrow).
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echocardiogram revealed patent foramen ovale and patent
ductus arteriosus. A diagnosis of agenesis of left upper lobe
was made. He was not willing for surgical evaluation for his
recurrent respiratory infections and was discharged. After
discharge, he did not come for review and was lost from
follow up.
Discussion
Lobar agenesis of lung is rare and usually affects the right
upper and middle lobes.1 Agenesis of a single lobe of lung
may remain asymptomatic and undetected throughout
childhood until a late complication or chest radiographic
abnormality in an adult is investigated further.2 Agenesis of
left upper lobe of lung was previously reported as a co-
incidental ﬁnding in a case of pulmonary tuberculosis,3
mucoepidermoid carcinoma4 and while evaluating cardiac
murmur.5 In lobar agenesis of lung, the chest radiograph
ﬁndings include decreased lung volume, shift of mediastinal
contents on the affected side and hyperinﬂated lung on the
unaffected side. The lateral chest radiograph may show a
retrosternal band like opacity of variable width which is due
to shortening of anteroposterior diameter of the lung and
shift of mediastinal contents.6 The hypoplastic pulmonary
vessel supplying the left upper lobe in our case seems to
coincide with earlier description that hypoplasia of pulmon-
ary vessel is always associated with underdevelopment of
corresponding lung lobe.7 The volume loss created by
absence of left upper lobe which is comparatively larger
than that of right side might have resulted in displacement
of left main bronchus upwards at carina causing impaired
bronchopulmonary drainage leading to recurrent respiratory
infections. Malformations of lung are commonly associated
with anomalies of other systems and the most frequent
cardiac anomalies include patent ductus arteriosus and
patent foramen ovale.8 In our case patent foramen ovale
and patent ductus arteriosus were detected as asympto-matic cardiac anomalies. CT scan of chest is useful for
diagnosing congenital anomalies of lung along with co-
existing vascular anomalies and should be recommended
before other invasive diagnostic procedures like pulmonary
angiography is planned.9
To conclude, in an adult presenting with chronic recurrent
cough and abnormal chest radiograph, a congenital mal-
formation of lung may be considered in the differential
diagnosis.
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